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It is a well-known fact that certain nervous disorders may be 
attended by sensory disturbances. Diminished sensitivity to color is 
a prominent symptom; and the anesthesia is usually described as a 
contraction of the retinal color zones. In acute stages of neurosis, 
these fields may contract to the vanishing point, leaving the retina 
wholly insensitive to color. ‘ 

Investigators and practitioners have been interested in discovering 
what sequence is followed in this progressive contraction and ultimate 
disappearance of the color-zones. Besides being of diagnostic value, 


a knowledge of the progress of the disintegration of the color sense fF 


would probably enable one to read backward and obtain evidence on 


the phylogenesis of color perception. 


+ ay 


The literature of the topic is scant and unsatisfactory. There is 
a vacillation and, in many instances, an utter disagreement among the 
discussions of the subject. And the details of experimentation are 
usually so vague as to preclude the possibility of reconciling the con~ 


flicting statements. One finds, on the whole, a concensus that the 


zones of red and of green are the first to disappear.” Yet many au- é; 
'This number, dealing especially with pathology, has been prepared under . 
the editorial care of Dr. Adolf Meyer. 


* Thus Ch. Féré states that in epilepsy the green zone contracts most, red less 
and blue least of all. (Quoted by Otto Binswanger, in Nothnagel’s Specielle 
Pathologie u. Therapie, 1904, XII.,1,S. 204.) Pichon, in 150 cases of epilepsy, 
also found a greater contraction for green than for red (idid.). In atrophy of the 
optic nerve and in optic neuritis Jackson reports the same sequence of disap- 
pearance (Edward Jackson, Diseases of the Eye, Philadelphia, 1900, p. 392), ‘ 
while Ball gives red, green, blue, yellow as the order (Modern Ophthalmology, 
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thorities hold that pathological conditions of the nervous system are 
attended by a ‘ reversal’ of the relative areas of the normal fields, and 
maintain that those zones which have the widest extension upon the 
normal retina are the first to disappear. This is tantamount to stating 
that the zones of blue and yellow disappear before those of red and 
green.’ Must one infer that the gradual debilitation of the color- 
sense is characterized by a wholly irregular and non-uniform progres- 
sion? Is it all a matter of individual idiosyncracy of patient, 
or of type of disease causing the disintegration? Or shall one 
say that one is not yet in possession of the facts, and that the 


ground must be worked over again with more refined apparatus and 


methods: 

It is a well-established fact that the zonal limits upon the normal 
retina are neither definite nor static. And indeed common sense 
would teach that the zone of any color tone is larger in proportion as 
the color stimulus employed in the exploration is brighter. Zonal 
area depends not upon color tone alone. The retinal limits within 
which the color of a stimulus may be perceived vary with variations 
in the brightness, in the saturation and in the area of the stimulus; 
they change with changes in the character of the background, in the 
conditions of retinal adaptation and of optic refraction. Every color 
zone of the normal retina may be narrowed down to the vanishing 
point, or may be extended to the outermost limits of the retina by an 
appropriate choice of conditions of exploration. It is obvious then that 


£-, the 


if one is to obtain comparative results, if one is to compare, e. 
relative areas of the zones of red and of green, one must take precau- 
tions to prevent either stimulus having an objective advantage over the 
other, as a physiological stimulus. In a word, one must choose color 
stimuli of equal brightness, saturation and area, and one must pre- 
serve uniform conditions of illumination (background), adaptation and 


refraction throughout the exploration. It seems probable that the 


Philadelphia, 1904, p. 546 Sinkler (Wharton Sinkler in Loomis-Thompson’s 
System of Practical Medicine, 1898, IV., p. 698) and Juler (H. E. Juler, Hand- 
book of Ophthalmic Science and Practice, Philadelphia, 1904, p. 273) found the 
order of disappearance to be green, red, yellow, blue, in atrophy of the optic 
nerve and in hysteria. De Schweinitz ( Diseases of the Eye, Philadelphia, 1903, 
p. 526) states that the usual sequence is green, red, blue, yellow, but cites ex- 
ceptional cases in which red disappears first. 

' Charcot, Parinaud and others state that in hysteria the red zone contracts 
most slowly and disappears last. And numerous authors have found that the 
field for red is even greater than that for white. Cf. Joseph Collins, in Twentieth 
Century Practice of Medicine, 1897, X., p. 464, and James M. Ball, Modern 
Ophthalmology, Philadelphia, 1904, p. 558. 
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confusion which one finds in the literature may be due to a failure to 
appreciate the significance of these coéperating factors. 

The present paper is chiefly concerned with the exploration of the 
retinas of a number of hysterical and neurasthenic patients. Normal 
records, obtained under identical conditions of experimentation are in- 
troduced for comparison. The investigation was conducted in the 
Johns Hopkins Hospital. The writer is under obligation to Professor 
L. F. Barker, to Dr. C. P. Emerson and to Dr. B. A. Cohoe, of the 
hospital staff, for suggestions and for other aid. The explorations 
were made in diffuse daylight, and the apparatus employed was a cam- 
pimeter with Hegg’s sets of color discs.’ 

These discs are furnished in three sizes ——6 mm., 13 mm. and 23 
mm. in diameter. The accompanying tables contain records obtained 
with the largest and the smallest sizes. The background employed in 
the experiments was a strip of Hering gray paper 50 cm. wide and 3 
m. long; upon this was marked a graduated scale for convenience in 
reading the determinations of zonal limits. At the center of the strip 
was pasted a disc of white paper, 5 mm. in diameter, which served as 
the fixation-point. An adjustable head-rest, secured at a distance of 
1 m. from the fixation-point, completed the apparatus. 

The observers were first tested as to normality of color vision by 
means of the Holmgren worsteds, and all were found to be normal. 
In the exploration experiments the color stimulus was brought in, 
along the background, toward the fixation point. Frequent pauses 
were made to prevent fatigue. The observer was always in ignorance 
of the color of the stimulus about to be employed. The point at which 
the color first appeared was taken to indicate the limit of the color zone. 
Three explorations were made with each color disc; the averages of 


the three readings, expressed in the nearest whole number, are set 


down in the following tables. The readings were reduced to de- 
grees by a graphic method. The experiments were confined to 


the horizontal meridian —temporal and nasal, and both retinas 
were explored. 


‘Emil Hegg, La périmeétrie des couleurs, Annales d’ Oculistique, CIX., 1893, 
pp. 321 ff. Sur la périmétrie au moyen de pigments colorés, Ann. d’Oc., CX1., 
1594, pp. 122 ff. Hegg first established those colors which do not change in tone 
in indirect vision. Then he had a painter prepare mixtures of oil pigments which 
exactly reproduce the four stable tones in equal saturation and brightness. Hegg 
has put upon the market sets of discs, in three sizes, painted with the pigments 
described. The author is indebted to Mrs. C. Ladd Franklin, of the Johns 
Hopkins University, for the use of her sets of the Hegg discs. 
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The following tables show the horizontal extension of the zones 
which were sensitive to the stable colors, — purplish-red (7), bluish- 


green (G), blue (#) and yellow (Y). 


TABLE I. 


STIMULUS Disc, 23 MM. IN DIAMETER. 


Right Eye Left Eye. 
Nasal Temporal Nasal Temporal 
Meridian. | Meridian. Meridian. | Meridian 
Degrees Degrees Degrees Degrees. 
R. 28 20 27 3 
G 27 2I 26 22 
Patient 1. | HYSTERIA. R. 42 26 42 29 
» f 40 26 45 28 
R. 22 13 25 14 
Patient 2. NEURASTHENIA. S 4 14 * 15 
3. 33 : 35 22 
, 32 24 32 23 
R, 3I 19 27 20 
Patient 3 NEURASTHENIA nt - - 27 19 
B. 4! 25 36 26 
Y. 40 25 39 25 
R 26 20 29 22 
Patient 4. NEURASTHENIA \s 26 19 25 ai 
B. 36 27 35 30 
» 2 35 26 36 29 
R. 25 19 28 20 
Patient 5 NEURASTHENIA G. 26 = 25 = 
B. 33 20 35 2 
Y. 31 26 35 25 
R. 27 23 30 25 
Patient 6. | NEURASTHENIA. G. 7 = 3 24 
27 20 
(Sexual. ) B. 34 4! > 
rf 30 4; 39 x 
R. 12 I 21 14 
Patient 7. Post-TvPHOID! | G. II 11 20 13 
PSYCHOSIS. B. 24 18 30 20 
) 
. # 2 17 29 20 
R. 32 22 30 21 
Observer A. NORMAL. G. 3 22 29 21 
B. 40 27 4! 2 
Y. 40 28 39 30 
R. 29 20 30 22 
Observer B. NORMAL. G. 30 21 3! 22 
B. 39 29 40 31 
Y. 38 31 38 31 
R. 35 24 33 23 
- . G. 34 26 23 24 
Observer C. NORMAL 2 
B. 43 34 42 3 
bf 42 34 40 3 
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TABLE II. 


STIMULUS Disc, 6 MM. IN DIAMETER. 


Right Eye Left Eye 


Nasal Temporal Nasal Temporal 
Meridian. | Meridian. | Meridian.{| Meridian 


Degrees Degrees Degrees. Degrees 
R. * Io al IO 
’ G. . 10 ad 12 
atient JRASTHENIA. 4 
Patient 2. NEURAST A RB. 23 19 24 18 
. a 24 20 22 19 
( R. O oO Oo Oo 
Patient 7. Post-TYPHOID | G. o O O 
PsyCHOSIS. B. 4 2 8 { 
te - 6 4 Ss 6 
R. 5 6 C a 
Patient 8 HYSTERIA. || & g é S — 
(Hysterical 4 B. P ; . = 
: " ° iv? 4 
epilepsy. ) Yy. * 9 , I 
f R I! 6 9 7 
; ) ¢ ” 
Observer A. Norman. 4| & _ : Pe Z 
>. 2) 
. - - 9 “ I 
Re 10 9 I! 9 
. j 1 re) ) O 
Observer B. NORMAL. : - “ re a 
> ‘ ‘ 
Y . I7 - 19 


*Upon these meridians the outermost limit at which the color was recog- 
nized coincided with the edge of the blind-spot (about 12° These readings 
are not tabulated for the reason that they represent an irregular and extraor- 
dinary condition of retinal sensitivity. 

The most prominent features of these results are: 

1. The color zones of the abnormal subjects examined are, on the 
whole, of smaller area than those of the normal subjects. This con- 
traction is not common to all of the patients, z. e., it is not an invari- 
able symptom of the types of disorder represented by these patients. 
But it appears in the grand averages of all the results where one finds 
that the ‘ patients’’ zones have but 83 per cent. of the width of the 
‘observers’ zones. And it is especially noticeable in the records of 
patients 2, 4, 5 and 7. 

2. Wherever a contraction of the color zones has occurred it has 
followed a definite and regular order: (a) The narrowing of the 
red zone has gone hand in hand with that of the green zone, while 
that of the blue and that of the yellow zones have also kept pace with 


254 J. W. BAIRD. 


each other. (4) There is a greater degree of contraction in the red- 
green zone than in the blue-yellow zone. There is a slight indication 
of this in the grand averages, but it is particularly noticeable in the 
records of patients 1 and 7. Indeed when the exploration was made 
with discs of relatively slight stimulating power (Patient 7, Table II.), 
it was found that the color of the red and the green were no longer 
perceptible, while the blue and the yellow were still distinctly recog- 
nizable. Our results show the presence of a well marked tendency for 
the red-green zone to contract more rapidly than the blue-yellow zone; 
and in one instance there is a clear indication that the blue-yellow sense 


would continue to function after the red-green sense had wholly 


disappeared.’ 


‘An apparent exception to this is to be found in the records of Patient 7, 
Table II., where the yellow was usually recognized farther out on the retina 
than the blue. This feature is unquestionably due to the influence of the mac- 
ular pigmentation which absorbs blue light. 

? This latter feature cannot be referred to the yellowish pigmentation of the 
macula. A series of experiments with stimuli of the same color tones showed 
that the normal fovea is more sensitive to the red than any other part of 
the retina. Nor can there be any doubt as to freedom from red-green blind- 
ness (see record of Patient 7, Table I.). 





THE RELATION OF EMOTIONAL AND INTELLECTUAL 
FUNCTIONS IN PARANOIA AND IN OBSESSIONS. 


BY DR. ADOLF MEYER, 
New York Pathological Institute 

Any unsophisticated student and observer who has followed the 
literature on paranoia during the last ten years, has had some reason to 
wonder why such emphasis was put on the question whether paranoia 
was fundamentally an intellectuai or an emotional disorder. I never 
could see much use in the discussion except insofar as it illustrated the 
doubtful definition of the distinction of emotion and intellectual func- 
tion as soon as one left the most striking examples of the one type and 
the other and got into a zone of mixed and doubtful conditions. It is 
easy to see that it is wise and inevitable to emphasize the emotional 
nature of a fright and the merely intellectual nature of my present 
use of the word fright, or the intellectual nature of the sensation of a 
red line and the emotional feature of the reaction to a flash of light- 
ning. But in many mental happenings the two belong together ina 
way that makes a ripping apart, or even emphasis of the one or the 
other, unprofitable and dogmatic. A study of paranoia by Bleuler, 
with a reply by Berze, and a review on obsessions by Bumke, furnish 
material for a ventilation of the possible reasons for the perennial dis- 
pute and for an admission of heresy. 

Broadly speaking, almost every mental activity allows us to recog- 
nize relations to two fundamental systems, that of the shaping of the 
personal physio-psychological (‘ emotional’) attitudes of our circula- 
tory, respiratory and vegetative side, and that of the more fleeting and 
more impersonal neuro-muscular (‘intellectual’) relations, based on 
the sense organs fer se and the muscular apparatus carrying and 
directing them. Or, to speak in other terms, almost every mental ac- 
tivity implies an adjustment of the emotional attitude (that balance 


which is attended to largely by the sympathetic nervous mechanisms 


and their central connections), and an adjustment within the intellec- 


tual system (the apparatus of sensations and ideational relations). The 


moving entities or ‘ idées-forces’ are, however, compounds, which we 


>-- 
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must have the courage to use as units for what they are worth without 
allowing ourselves to be distracted by endless quibbling over the nature 
of components and their real functional relations. We must learn to 
work again with complexes and provisional biological entities instead 
of assuming merely arithmetical relations between postulated frag- 
ments of the situations. There are some important relations about 
which we cannot afford to have finally settled ideas, and among 
these stands foremost the relation of the emotional and the intellectual 
aspects of mental activities. By dealing modestly with s¢tuations as 
they present themselves and for what they are worth, we can use them 
in our work and draw just as valid inferences and we may hope to 
keep nearer the fundamental science, biology, and its utilization. 

We frequently hear of patients awakening with a feeling of indefi- 
nite anxiety or sadness or nervousness which we cannot class otherwise 
than as emotional states, while at other times these same patients 
attach their emotional attitudes to special events, or to anticipations of 
definite events: the thought of the death of a friend, or the thought 
of ill-will or persecution from another person, or the memory of a 
perfectly irrelevant fact of absolutely insufficient bearing, as in the 
case of a woman who fretted over having disgraced herself and her 
family by exposing a slightly soiled petticoat in getting into a buggy, 
or some other plainly incidental food for her fundamental uneasiness 
and agitated despair. Or we heara patient complain of the annoyance 
of hearing an imaginary orchestra play and occupv his attention, so as 
to drive him to distraction. Here the fundamental fact is his uncon- 
trollable musical imagination with the vividness and independence of 
a hypnagogic hallucination, and the distress is largely present owing 
to collision of the musical drift with the ordinary and more important 
and pressing interests of the person. But there are many instances 
where the predominance of the emotional trend or of the intellectual 
side is far less conspicuous and more variable and the whole event 
none the less plainly a vital factor in the determination of the patient's 
conduct and trend of mentation. In practice we weigh the emotional 
factor and the purely intellectual one of such constellations as jealousy, 
or anxiety, or uneasiness, without, however, assuming that there would 


be any advantage in pushing the analysis so far as to have one mass of 


pure emotion and one mass of pure intellectual processes. 

Emotional and intellectual determinants are frequently worth weigh- 
ing independently for their different bearing as well as for the fact that 
different parts of our organism are involved. Yet empirically we deal 
with the situation as with a compound which loses its essential traits by 
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decomposition, and we must be ready to deal with such compounds for 
what they are worth and likely to mean in the stream of events with- 
out distracting ourselves over temporarily irrelevant questions. When 
we have to study the physical relations and properties of certain sub- 
stances and bodies, to load ourselves down with chemical discrimina- 
tions would be a useless accumulation of ballast. In empirical psychol- 
ogy we stand as it were on grounds of the more relational science of 
physics. Even within their proper domain of analytjcal psychology we 
have good reasons to doubt that an analytic knowledge of elements can 
have any such claim to justification by results as the elements in chemis- 
try deserve. The psychic ‘elements’ are the most detailed and refined 
products of differentiation and so numerous that work with these 
‘elements’ is quite a different proposition. It is quite possible that 
the psychological elements had better be dropped as essentials of a 
dynamic psychology, and that the maintenance of the sharp division 
of sensation, idea, emotion and will is not worth the effort, except in 
their proper place and sphere, especially when we inquire into the 
specific participation of definite sense-organs and nervous mechanisms 
for our neurological diagnoses. A paranoia would no doubt be the 
same process in a blind deaf-mute and in a person with lesion of both 
pyramidal tracts. Its interest lies much less in the elements ‘ sen- 
sation’ and ‘ volition’ than in the existence of peculiar complexes and 
arrangements of ‘ idées-forces.’ 

Since the days of Westphal distinctions have been canonized be- 
tween disorders primarily of the emotional field of mental activity, 
and disorders primarily of the intellectual field. In the somewhat 
bewildering domain of psychology a clean-cut and apparently simple 
contrast is a veritable godsend, and once established in a mind it 
becomes a path of least resistance just as some contrasts enslave the 
mind of the struggling tyro in composition who falls back on the ¢ in- 
ternal’ and the ‘ external’ reasons of things and similar trite formulas 
of roads to thought. The formula lingers apparently as a stimulus to 
thought. In reality it leads to usually gratuitous discussions, and 
stands in the way of broader perspectives, unti] independent instincts 
crowd out the obstacle. There is no doubt but that the contrast of 
emotional and intellectual features of mental activities has a certain 
practical foundation. But the dogmatic division of emotion and in- 


tellect leads to unintelligible conflicts. An excellent illustration of 


this calamity in psychopathology is given by Ziehen who, after oppos- 
ing psychoses ‘ without intellectual defect’ to those ‘ with defect,’ 


contrasts among the simple psychoses the affective psychoses (mania 
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and melancholia) with the z#ted/ectual psychoses (stupidity, paranoia, 
dreamy states, symptomatic deliria, and obsessions and impulsions and 
psychopathic constitutions). The unsophisticated reader will, no 


doubt, suspect behind it all some reason, in Ziehen’s system of psy- 


chology. We might understand the tendency to oppose the more 
localizable side of mental facts (the sensations with their physical 
stimuli and accepted cortical substrata) to the non-localizable general 
emotional reactions, or something like this. As a matter of fact the 
above division is largely empirical. Ziehen (Psychiatrie, p. 5) 
admits ** but two psychological elements, sensation and concept. The 
only process which works with both is the association of ideas. Its 
product is action.” Thereare no special ‘ mental powers,’ no need of a 
special ‘ will,’ nor a special apperceptive power, nor special emotional 
powers. Emotions are never isolated, but always attached to sensa- 
tions and concepts, as parts of the same.' Yet few alienists perpetuate 
Westphal’s distinction of primary and secondary emotions more than 
Ziehen. This inconsistency in recognizing primary emotional dis- 
turbances does not seem to even disturb such a forbidding intellec- 
tualistic system as that of Ziehen. 

The whole embarrassment comes from the lingering dogmas con- 
cerning the relation of intellectual and emotional data and is a veritable 
spook which haunts the thoughts and writings of some of the most 
productive and independent writers, and it will do so until it is thor- 
oughly exposed to daylight. It is a question of the doctor taking his 
own medicine, if we recommend the modern psycho-analytic method 
as a therapeutic measure in this difficulty. Some clearness on this 
issue is one of the first steps towards making dynamic conceptions 
possible in psychopathology. 

A review of this issue is by no means merely a work of destruc- 
tion of idols and criticism. We are in a period of reconstruction, or 
rather of construction, and the psycho-pathologists’ problem in this 
field may possibly be of some interest in connection with the discus- 
sion on the topic of ‘feeling’ brought out at the last meeting of the 
American Psychological Association. We deal with a very concrete 
field, and any way of establishing closer contact with events as they 
present themselves in life and the theoretical considerations is bound 
to bring the reader into touch with actual experiences, and to relax 
temporarily the systematic interests which become so prominent if the 
discussion is largely one of nomenclature. 


' With most of this we would agree, if he would also surrender sensations 
and concepts to their modest position of abstracts. 
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A 


I have chosen two representatives as text of this analysis, — Bleu- 
ler’s attractive and stimulating pamphlet on Affectivity, Suggestibility 
and Paranoia,’ as the constructive element, and Bumke’s ‘ Was sind 
Zwangsvorgange?’? in many ways an excellent review, as a sort of 
reductio ad absurdum of dogmatic purism. 

The topics of Bleuler’s study seem, at first sight, rather hetero- 
geneous. He treats first of affectivity, next of suggestion, and finally 
applies his results to the psychology of paranoia. I render here his 
own résumé, as probably the fairest way of doing justice to his ideas ; 
but in some places I shall introduce brief references to the material of 
the full paper, so as to make the reader somewhat familiar with the 
evidence on which he builds. Bleuler first attempts to define affec- 
tivity. ‘* Affectivity is to be sharply distinguished from those feelings 
which really are intellectual processes.” Nahlowsky’s intellectual 
feelings are thus disposed of as intellectual processes, e. g., the vague 
and hazy impressions and suppositions; Janet’s feeling of strangeness, 
of novelty, of familiarity, of incompleteness, etc., and Lipps’s feeling 
of certainty, of truth or of probability, or the patient’s feeling of sus- 
picions (which is not a feeling of one’s being suspicious, but an im- 


yression that somebody’s acts or attitude are threatening evil); fur- 


| 
} 
i 
+ 
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hermore the feeling of sadness, if by that we mean the realization of 
one’s being sac. 

‘¢ Whether I feel my bowels or not, whether I have a feeling of 
certainty, of suspicion, is quite irrelevant for my psyche as long as no 
affect is added. As soon as an affect appears, it governs at once 
the entire psyche.” This explains, I think, how Bleuler comes to 
say that somatic as well as other sensations, intracentral processes 
such as the feeling of certainty or probability, or the feeling of being 
sad or blind, or hazy suppositions and other ‘ intellectual feelings,’ are 
‘toto celo’ different from the feelings of pleasure and pain, and from 
true affectivity. ‘* Hunger, thirst, pain, etc., are mixtures of intellec- 
tual and affective processes, and contain a sensation and a feeling 
determined by it. Other somatic sensations, such as the feeling of 
tension of our muscles, have additional relations to affectivity inasmuch 
as they form an integral part of the symptomatology of affects. 
‘*Only the affectivity in the narrower sense has the well-known 


'E. Bleuler, Affektivitatl, Suggestibilitat, Paranoia. Halle, Carl Marhold, 
1906. 

*Bumke, ‘Was sind Zwangsvorginge ?,’ Sammlung zwangsloser Abhand- 
lungen aus dem Gebiete der Nerven- und Geisteskrankheiten, Vol. IV., No. 8. 
Halle, C. Marhold, 1906. 
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effects on the functions of the body (tears, heart, respiration), as well as 
on the inhibition and facilitation of thoughts, in the normal and abnor- 
mal condition. It is the pushing element in our actions. Through 
it the reaction to an isolated sensory impression is spread over the entire 
body and the entire mind, opposing tendencies are eliminated, and the 
reaction thus receives its extent and force. It determines a coérdinated 
activity of all our nervous and psychic organs. It also reinforces the 
reaction from the point of view of time, by giving to a definite direction 
of activity a duration lasting beyond the primary impetus. It is, 
broadly speaking, the element which supplies the impetus to our activ- 
ities. It isthe cause of a great many dissociations and transformations 
of our ego, of certain forms of deliria, etc. 

‘¢ Affectivity shows a certain independence as compared with the 


intellectual processes, inasmuch as affects can be transferred from one 
process to another, and inasmuch as different persons react so differently 
to the same intellectual processes that it is impossible to put forth rules 
of affectivity. Moreover, in the child the development of affectivity 


is quite independent from that of the intellect. 

‘¢ There evidently are different ¢yfes with regard to their manner 
of reaction to strongly affective processes. Unfortunately, they have 
not yet been studied. It is, however, quite possible that it depends on 
such differences in the mode of reaction whether an individual will 
become hysterical or paranoic, or develop another one of the disorders 
which we provisionally call functional. 

‘* Attention presents itself as an aspect of affectivity [as a special 
type of effects of affectivity]. It directs the associations in exactly the 
same sense as the feelings, and it does not occur without affects. In 
pathological states it changes fn exactly the same sense as the feelings. 

‘*In a child [Bleuler gives a number of excellent observations on 
his own and other children of very complex responses in which he 
claims a far-reaching independence of the affective development] the 
feelings (and affects) can so thoroughly take the place of reasoning 
that the result of the affective facilitation and obstruction equals that 
of complicated logic. These are the so-called zmstinctive reactions. 

‘* In pathology the abnormalities of affectivity govern entire disease- 
pictures. In organic psychoses aftectivity is by no means obliterated, 
as is often claimed; on the contrary, it reacts more readily than in the 
normal. The obliteration is apparently secondary and due to the 
reduction of intelligence. As soon as a complex concept can no 
longer be formed or grasped entirely, we naturally cannot expect an 
affective reaction corresponding to it. 
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‘¢ This holds similarly for alcoholics, whereas in epileptics the 
affectivity is preserved but shows a marked perseveration instead of 
the unstable equilibrium in the organic diseases. 

‘¢ In idiocy we find all kinds of types of affectivity as in the normal, 
only within even wider limits. In dementia precox the affects are sup- 
pressed in a definite manner; but their effects are still demonstrable.” 

Throughout this description we miss many standard problems which 
we find usually discussed under the caption emotions (Bleuler briefly 
discusses them at the end of the chapter), and find, instead, matters 
which are usually looked upon as a feature of all activities, but claimed 
here as the prototype of affectivity. ‘ Affectivity is that broader con- 
cept of which will and conation are but one aspect’ (p. 17), and this 
is further illustrated by the quotation: * Man preaches what he thinks, 
he does what he feels.” The drift of affective life is adjusted by as 
yet poorly studied mechanisms, and, especially in the intelligent and 
cultivated, by impressions from the past and still more plainly from 
the future; worry and hope determine a great share of one’s present 
activity. From the pathological side Bleuler gives good illustrations 
of this in the form of ‘wish dreams,’ of ‘ wish-delirium,’ of ‘ wish 
hysteria,’ of convenient and wished-for illness. These lead over to 
suggestion and autosuggestion, and to the peculiar ‘displacements’ 
and ‘ conversions’ in the sense of Freud, used for the suppression of 
the unpleasant, and of great importance in the explanation of hysteria, 
obsessions and dementia precox. Bleuler admits here his full accep- 
tance of the nomenclature and general attitude in psycho-pathology of 
Freud, and emphasizes the peculiar ways in which affectivity achieves 
the autosuggestion, and a number of other ‘ mechanisms’ (p. 21). 

In his discussion of the relative independence of affectivity, Bleuler 
furnishes rich material offsetting the unconvincing dogmatic presenta- 
tion of those who speak of ‘ feeling-tone’ merely, and leave the factors 


( 


f the drift of association not further analyzed or accounted for. In 
this he seems to me to be in line with a tendency inevitable with those 
who wish psychology to be a study of the determining factors of the 
stream of mental life, and not merely an analysis of abstract and force- 
less epithets and epiphenomena. It is a movement intimated in many 
places and already clearly provided with the designation ‘ dynamic 
psychology ’ in Thorndike’s Elements of Psychology. Bleuler’s plea 
for that which we would call the dynamic réle of ‘ affectivity’ is a 
wholesome call for a recasting of values and an emancipation from 
the set conceptions which have so far repressed the dynamic view- 
point. 
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Bleuler himself considers the dynamic conception premature 
(p. 32). He disputes Fechner’s claim of having measured the 
strength of psychic processes; ‘ affectivity alone and its manifestations 
appear to us as intensive or quantitative magnitudes; we size up its 
strength, but cannot measure it as yet, and have no knowledge of what 
determines it.’ Yet he adds: ** We therefore have no possibility as 
yet to found dynamic theories and even little cause to search for them. 
It is, however, true that a better knowledge of the physiological basis 
of our psychic life will some day bring the dynamic factor into the 
discussion.” These efforts, Bleuier justly remarks, will, however, 
have little in common with the pseudo-dynamics of the questionable 
theories which claim that sensation ‘s ‘ the same thing as idea,’ but ‘ of 
greater intensity,’ and ¢herefore hallucinations of more powerful influ- 
ence than ideas. Bleuler mentions this claim as an illustration of the 
precocity of dynamic conceptions. It would seem better to say that 
these dynamic differentiations are largely speculative and that true 
dynamic psychology will have to start with the * force’ of actual events, 
without much concern for the traditional definitions of sensation, ideas, 
feelings, etc., but with due respect for what would appear as moving 
factors. Mere comparisons of the ‘ strength’ of sensations, idea and 
hallucinations are based on considerations of abstract entities and appear 
altogether speculative and not the proper material for investigation to 
start on. 

Whether Bleuler has made it altogether clear what affectivity is, 
in his sense, is not certain, and it may be just as well that we have no 
final formula for it. The abstract does not render his numerous whole- 
some and homely materials for inferences which well deserve to be 
read in the original. They suggest a struggle for emancipation. This 
is certain, that Bleuler consciously or unconsciously encourages an 
emancipated study of a number of mental reactions slighted by intel- 
lectualism; but he maintains his very emphatic differentiation of intel- 
lectual feelings and affectivity, while the general broad meaning of Azs 
use of ‘affectivity’ suggests even an emancipation of the concept from 
the pleasure and pain paradigms. ‘The feelings of pleasure and 
pain, to which we must add the affects, the affectivity,’ makes his atti- 


tude less plain than when he says, in his interesting discussion of asso- 


ciation (p. 29-32): ‘Attention is therefore nothing but a special 
instance of results of affect.’ Or still better, when he contrasts 
intellectual and affective processes in their ontogenesis (p. 33): 


Intelligence, as a mere form of combining memory images, is, no 
doubt, developed at birth; the child merely lacks the contents of 
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experience. Affectivity also exists; it, however, demands no content, 
no material from the outside; experience furnishes merely the occa- 
sion to the production of the affect. ‘It, therefore, can express itself 
from the very start in all its complications and finesse (naturally with 
the exception of the sexual sphere, although perhaps even there to 
some extent, as Freud shows).” 

It is easy to see that his interesting samples of largely ‘ affective’ 
reactions in children are a striking mixture of experience and readi- 
ness for distinct responses. If he emphasizes the affective nature of 
these responses, he approaches them to the instinctive reactions, and 
thereby comes near to identify ‘ affectivity’ with ‘he main-spring of all 
responsiveness and activity which is not purely mechanical or reflex. 

That Bleuler takes up the discussion of suggestion, is natural and 
might also be called a corroboration of the imputation of a dynamic 
tendency. He sees in it ‘an affective process’; suggestibility is a 
part phenomenon of affectivity; the intellectual feelings, faith, etc., 
can only produce physical changes and hallucinations and disruption 
of logic through the intermediary of an affect; suggestion can directly 
govern the activity of glands, of the heart, of vasomotors, of the 
intestine, split off certain complexes of ideas from their antagonists, 
preclude criticism and dictate illusions and even positive and negative 
hallucinations tothe senses. This is more than the effect of credulity 
of Bernheim; the affect accompanying the suggestion and roused by 
itis the spring of action. ‘* Suggestibility is for a community what the 
affect is for the individual. It assures unity and consistence of activity 
and a ‘collective’ affect. Like the affect in children, suggestibility is 
active before intelligence. The greater the affective value of an idea, 
the more infective or communicable it is.” Not all imitation (such as the 
unpremeditated imitation of the movement of another) is worth being 
called the product of suggestion. Hypnotic suggestion presupposes 
a state of fascination, ‘ the affective significance of which, it is true, is 
not clear yet.” To this Bleuler adds in a foot-note: * Vogt ignores 
this affect when he demands that hypnotic suggestion must be free of 
affect.” The effect of autosuggestion can justly be described as effect 
of affectivity. The relation to attention and to pain-sensation is identi- 
cal; but our knowledge of suggestibility and affectivity is not suffici- 


ently definite as yet to connect the greater or less suggestibility with 


the presence or absence of a definite fund of affectivity. For many 


reasons a community is more suggestible than an individual. Sugges- 
tion never occurs pure and wholly uninfluenced by other psychic 
mechanisms; it is an aspect of affectivity. 
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The whole chapter is full of interesting discussions of detail. The 
main lines quoted make plain that the focus of interest lies with the 
dynamic principle of the process, and in the demonstration of unity 
with the dynamic principle of mental life generally. This at least is 
the line of stimulation along which the reviewer gets the greatest satis- 
faction from the very interesting but not otherwise clearly pointed 
chapter. 

Bleuler then passes rather abruptly to the discussion of paranoia. 
He revives and extends a criticism he gave of Specht, who made the 
‘affect of mistrust or suspicion’ the foundation of paranoia (which is 
defined as the isolated gradual development of an ‘ unshakable delu- 
sion-system with perfect retention of clearness and order of thought, 
volition and action’). Specht, with whom Bleuler sympathizes on 
many points, is criticised for attempting an assailable generalization 
when he claimed that the ‘ affect of mistrust’ is a mixture of pleasure 
and pain feelings; that ‘therefore’ it occurs during the transition of 
mania or melancholia into its opposite or into recovery, and that it 
makes of paranoia the ‘ third functional psychosis besides mania and 
melancholia.’ 

Bleuler maintains that ‘ mistrust is not an affect’ (Specht wisely 
speaks of the affect of mistrust and would thus make much of Bleuler’s 
analysis of mistrust as swch unnecessary), that it is not a mixture of 
pleasure and pain (which claim of Specht’s is hardly to be taxed as 
more than one along the lines of least resistance, the rut of an exces- 
sively simplified psychology of emotion), and that paranoia can in no 
way be classed with the affective psychoses, but 1s something wholly 
different.' ** A general and primary disorder of affect is in no way 
demonstrated as yet in paranoia.” The affective disorders which do 
occur with it are ‘ secondary’ consequences of delusions. Paranoia is 
equally devoid of a general disorder of perception or apperception 
(Berze), ora general alteration of the memory-images (an assumption 
of Sandberg). Nor is the hypertrophy of the ego (Tiling) demon- 
strated as a regular symptom of paranoia. The egocentric character 
in paranoia is merely a consequence of the ‘ continual prominence of 
an affectful complex of ideas.’ As in the normal, such a complex 
determines a prevailing attitude. Inasmuch as many matters which 
have no relation to the patient become erroneously related to the com- 
plex, ‘delusions of reference or of interpretation arise. The ego 


‘Although the term affective psychosis anyhow is a misleading one, inas- 
much as.the prototype ‘ manic-depressive insanity’ is by no means wholly ex- 
plained by the emotional disturbance (in the sense of pleasure and pain). In 
many cases they are quite subordinate. 
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appears hypertrophic through the affective complexes. Under the 
influence of a chronic affect connected with the said complex, errors 
occur just as in a normal person under similar emotion. Zhe path- 
ological feature consists in the incorrigible nature or fixation of the 
errors and their progression. What determines this feature is not 
explained yet. It may be due to an ‘ anatomical or chemical founda- 
tion,’ or it may be ‘ functional’ where the affectivity is increased in a 
certain direction, or is too persistently active, or where the affect is 
kept alive by some tear or break in the life of the patient. As long as 
we do not know the underlying process we cannot say whether paranoia 
really comprehends an essential and unitary disease-entity. Megalo- 
mania and persecutory paranoia might be fundamentally different 
diseases. On the other hand it is possible that certain hallucinatory 
forms might be identical with the ordinary forms of paranoia.” 

The 63 pages devoted to paranoia contain a wealth of very fas- 
cinating material hardly intimated by this brief summary. Bleuler 
describes a few cases to illustrate the relation of delusion and affect. 

The first case is that of a bright woman whose opportunities were 
unsettled by the bankruptcy of her father, and who finally after some 
trying experiences established herself with her mother in a prosperous 
but taxing pursuit (making a special kind of desserts and sweets). In 
1888, at the age of 35, when her best peddler became sick, she began 
to worry over her prospects, did not seem to see a way out of the 
calamity, and at the same time she had an idea that certain people 
would be rather pleased to see her in trouble. The peddler recovered, 
and the worry and the rudimentary idea of persecution passed away. 
The following year the rather sudden death of her peddler upset her. 
She lost her grasp on her possibilities, made a contract to undertake a 
working branch of a grocery, but gave it up the next day. She was 
sure of ruin. She became fussy about the work, thought the customers 
did not really want to buy from her. Notions developed, such as even 
normal individuals might have under similar circumstances. She 
referred casual utterances to herself. Remarks of the minister and of 
neighbors, on closer consideration and after a short period of incuba- 
tion, were misinterpreted. In the kitchen she felt herself observed, 
perhaps by a mirror (these ideas were later corrected). In 1891, she 
was upset by a new venture, expressed ideas of suicide, was brought 
to the hospital, as a melancholia with suicidal inclination — she 
urged to be discharged ; ‘ the hospital had nothing for her to do’; she 
felt secretly observed; after a while she was occupied with copying, 
and finally discharged as paranoia, improved. Later there occurred 
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much worry, usually with self-accusation and a tendency to point to 
ill-will of others. She thought her relatives suspected that family 
quarrels were due to her; her opponents plotted to ruin her and asked 
the ministers to preach against her, how she might have done better. 
She worked rather uneasily, made a number of attempts at suicide. 
In the hospital from 1898, she behaved in a perfectly orderly manner, 
worked, but continued to feel that she gets what she deserved — that 
Dr. Bleuler would telephone to the minister whenever she went to 
church, etc., and numerous poorly related ideas of reference. Bleuler 
claims that the first thing was the occurrence of misconceptions such 
as might also occur in the healthy under similar affects, and subordina- 
tion of various experiences to a complex of ideas kept alive by affect 
and the general trend of ideas. Only the fixation of the error is path- 
ological; fixation turns it into a delusion, and this and its spreading 
constitutes the paranoia. 

The second case, born 1865, a clerk, had an excess of $20 in his 
accounts in 1896 (possibly to test his honesty), — and sometime later 
a deficit of 50 Fr. which was not questioned by the authorities. In 
1899 another deficit of 40 Fr. occurred which he tried to cover up by 
falsifying the accounts. From that time self-reproach of early mas- 
turbation and these financial irregularities, ideas of reference, certainty 
that he would be taken to court, retrospective falsification, such as the 
claim that the death of a lady friend 18 years previous had been caused 
by a malicious nurse. 

The third case was a capabie draughtsman with lofty schemes, but 
without energy and with too much sensitiveness. Evasion of perse- 
cutions, continual discrepancy between desire and execution. Vagrant 
existence, finally alcoholism, shooting of a prosecutor, claims of in- 
ventions, etc. 

The fourth case is that of a dullard, who married a Catholic 
woman with whom he had lived illegitimately. He worried over not 
having asked his minister, and one day he failed to salute him; and 
once later he failed to salute his employer; after that he developed 
the obsession to salute everybody, and the conviction that God had 
put upon him the duty of salutation, as punishment for his sins (mas- 
turbation, the marriage to a Catholic without consultation of the par- 
son and the lack of respect to his employer). Excessive modesty. 
Not a trace of dementia praecox features. Temporary improvement. 

In all these cases a complex of ideas with marked emotional value 
is said to form the starting point of the delusion and perhaps of the 
paranoia. While Wernicke considers these ‘dominant ideas’ a suf- 
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ficient explanation, Beuler is convinced that most cases show, more- 
over, a constitutional disposition, and further, frequently, chains of pre- 
disposing experiences in the sense of Freud. Even ina normal individ- 
ual certain situations, such as examination times, produce absolutely 
abnormal attitudes. A candidate misreads a rather illegible invitation 
to dinner by his examiner as an announcement of his being plucked! 
Even in paranoia there is ‘ no need’ of a special affect of suspicion, 
of an apperception disorder, or other hypothetical factors. 

The non-correction of such errors would seem to depend on a dis- 
position, temporary or lasting. Especially a radical break in the 
career may be a factor. The possibility of a dementia praecox being 
superadded cannot be denied absolutely. The decline of paranoia 
is, however, quite different from a dementia. ‘ Real dementia’ is 
‘invariably’ due to factors outside of paranoia. Besides the affective 
disposition there is also an intellectual disposition, shown in a certain 
haziness and confusion of ideation. Bleuler further contrasts two cases 
in which the relations of paranoia and imbecility was in question. 

The acknowledgment of fundamental importance of the ‘ gefiihls- 
betonte Komplexe’ or affective complexes leads Bleuler to attempt a 
classification of the types into those of persecution, megalomania 
(hardly ever physical as in mania or general paralysis, but frequently 
scientific, religious or political, or with the idea of prominent descent), 
erotic and jealous tendencies, the question of health in the form of 
hypochondriasis (perhaps even as a traumatic neurosis). Bleuler 
misses but one prominent complex, 2. e., that of the desire for progeny, 
for which I could supply an instance, although as a rule the disorders 
in the sexual ambitions gradually spread over a wider field than 
Bleuler wishes to include in his orthodox Kraepelinian definition. 

We thus find an emphatic objection, not so much against the empha- 
sis on the emotional weight of the central complex in paranoia, as against 
a somewhat schematic postulation of an affect of mistrust, of tense 
expectation, etc. On this point Bleuler is carried rather far from his 
own standpoint. Bleuler claims a pure intellectual process when he sees 
a suspicious individual with a revolver who makes him get ready for an 
assault, and when he adduces as proof of the absence of affect in the 
suspicion that he can describe the situation without speaking of an 
affect, in purely intellectual expressions, and that the amount of affect 
may vary without a change in the fact of suspicion. In this, he dis- 
cusses the word suspicion rather than the situation, and then concludes 
that paranoia cannot be allied to the affect-psychoses, but must be 
something wholly different. 
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When I review my observations of paranoia, I find that there are 
a greater number than Bleuler seems to admit in which the funda- 
mental attitude was for a fairly long time an wmeasiness with vague 
suspicions, and a vague readiness to see in a rather great variety of 
things material for the suspicions, until gradually the dominant direc- 
tion asserted itself. In many cases, the lasting delusional complex 
governs the situation from the start, but only intellectually if we may ; 
say so; affectively, there is as a rule the same vagwe unsettled and | 
uneasy feeling, with a decided deviation of the broad field of affectivity 
from the normal consistency and harmony of trend and instinct (the 
| functional sum of idées-forces). There remains the fact that there 
are cases in which without sufficient cause states of mind arise which 
are to all intents and purposes the affective attitudes of the paranoic, 
but without any definite content, an attitude of vague uneasiness, of 
a feeling of loss of true adjustment with the environment, that ‘ meine 
Ruhe ist hin,’ in all its versions, from self-reproach to suspicion, antici- 
pation, etc. What stamps them as paranoic is the inaccessibility to 
the usual relief of unbalanced states, the fact that they do not produce 
deep disorders of the stream of thought, apart from the general, per- 
haps specific, diversion of attention and constructive imagination, 7. e., 
their definition lies in the entire complex situation. In one phase it 
may be the general affective state, in another a situation better de- 
scribed in terms of a delusional complex (but not the less affective), 
and under no circumstances can we dispute the weight of a funda- 
mental disruption of the affective apparatus, a disruption of the nor- 

mal instincts. 

May we assume for a moment the fosszdi/ity of paranoia being a 
circumscribed affect-psychosis? In most cases of paranoia we meet 
with a complex in which it is difficult to determine a purely intellectual 
defect. The mere ‘ facts’ of the delusions are more or less correct; 
but the inferences? Even they appear logical but rouse wrong valua- 
tions. But what are valuations if not essentially tied to affectivity, 7. e., 
to the instinctive reaction of certainty or doubt? What determines the 

idée-force of doubt if not the presence or absence of a certain uneasi- 
| ness and hunger for adjustment? Why should we all of a sudden 
draw the line of affectivity when we approach the intellectual feelings? 

The whole discussion has a value if it leads to heuristic results. If 
Bleuler’s working hypothesis leads to facts which prove the existence 
of corrigible or fatal flaws in the reasoning, without disorder of the 
affective side, but nevertheless paranoia, the finding is an addition to 
our knowledge. At present we should designate such cases as freaks 
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of make-up, if they are conceivable at all. If the appreciation of the 


affective difficulty draws attention to avenues for the saving of the 
fallible intellectual frame from miscarriage, the study of the affective 
side will deserve emphasis. Considering that affectivity is the moving 
and determining principle, and intellect the static apparatus, we had 
reasons to welcome the emphasis on the affectivity even in paranoia, 
and may be able to make the facts useful in dealing with the begin- 
nings of the condition in paying more attention to the affects than to 
reasoning. 

If, further, in the differential analysis of the factor determining 
the fixation of the disturbance, special perspectives of affectivity, intel- 
lect and volition prove of value in addition to the search for physi- 
ological and general biological components of the constellation, we 
can use them systematically for what they are worth without any bar- 
riers. From the point of view of xosologica/l differentiation, we may 
trust that we have safely passed the period when anything short of a 
comprehensive biological sizing-up could be considered safe ground 
for conclusions; but even there we have reasons to expect special help 
from an empirical sizing-up of the ‘ idées-forces,’ in their preéminently 
affective or intellectual or motor bearing. In other words, dynamic 
psychology will use the analytical data for what they are worth, and 
beware of @ priori limitation of affective principles and exclusion of 
the ‘ intellectual’ feelings in psychopathology after they prove so satis- 
factory in broad and liberal use in the analysis of child-life. Rather 
take the broadest list of kinds of affective type (such as Baldwin’s) 
than an artificially narrowed one. The affective trend of paranoia is 
worth much more study than the adverse discriminations by Bleuler 
would admit. The chief cause of the artificial self-restriction would 
seem to lie with a prioré views of what should be admitted as affect, 
and with @ frioré views of what should be admitted as paranoia. 
Neither for the one problem nor for the other the necessary work is 
done. ‘The emphasis on positive and negative affects, to the exclusion 
of qualitative types, is natural enough in psychophysics and in the study 
of the physiological accompaniments, which do indeed point to a mere 
+ and — of the blood-wave, and not in favor of Wundt’s triple sys- 
tem. But there is no end of possibilities of well-founded qualitative 
differentiations, and Bleuler’s own remark about the affective ¢yfes — 
that unfortunately they are not studied yet — should have precluded an 
emphatic and final judgment and exclusion of the ‘ intellectual’ feel- 
ings as affective agencies. And the assumption that Kraepelin’s para- 
noia is more than a practical group, and that it should be considered 
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alone in the attempt to determine the final explicability of paranoic 
developments, is another unfortunate effect of definition at the wrong 
end. 

Berze, whose booklet on paranoia was reviewed in the BULLETIN 
(Vol. I., 1904, pp. 269-271), discusses Bleuler’s study very interest- 
ingly and naturally from the point of view of an apperception-disorder.' 

He shows how Bleuler observes in the beginning nothing but errors 
such as occur also in the normal, and that merely the fixation of the 
error stamps the attitude as a delusion, without being explained better 
han by a ‘ constitutional disposition’ and ‘ predisposing factors,’ pos- 
sibly of the type emphasized by Freud. in the inquiry into the factor 
which determines the fixation, Berze’s attitude has a certain advantage. 
His emphasis on an apperception-disorder (* mit dem Gefiihl der Erlei- 
dens’) is hardly prejudicial, because it is more apt to figure as a mere 
formula which gives the inquiry into driving factors of the situation or 
idées-forces a free field, and even urges it, as soon as an interest in 
‘ driving factors’ arises at all. And since nobody doubts the importance 
of affectivity in apperception, Berze’s formula will not become an a 
prior? barrier against investigating the nature and weight of the affec- 
tive trend in cases of paranoia. Bleuler states at the very outset (p. 
5) that the concept ‘ Gefiihl-Gemiit-Emotion-Affect’ deals with an ab- 
straction, and that each process has also an intellectual and a volun- 
tary side, and that it is merely a matter of convenience if we-speak of 
[largely] intellectual, [largely] affective, and [largely] voluntary psy- 
chic events. If he thinks that ¢heoretical//y the three sides must be 
kept apart, I say: Yes, if it really leads to positive advantages. Theory 
is perspective. Do we really get a better perspective in limiting affec- 
tivity (‘the affects proper + the slight feelings or feeling-tones of 
pleasure and pain in all possible experience,’ p. 6) so as to exclude 
the undeniable affective side of the intellectual feelings — merely be- 
cause we can express the situation sufficiently well in terms of intel- 
lectualism? Is there really any consideration which would force the 
perspective on us in the face of actual disadvantages. I am not aware 
of any. The only tangible one is quite relative: The plain emotional 
disorders are more diffuse (not completely so; many a case of simple 
depression can talk indifferently about many topics), while the ones 
with a stronger intellectual component tend to be more circumscribed 
(but by no means wholly, as is shown by the vague uneasiness and 
the fundamental switching-off of the chief vital instincts of conduct 
of life). 

‘Joseph Berze (Wien), ‘Das Primarsymptom der Paranoia,’ Cd/. /. Ner- 
venhewk. u. Psych., Jane 1, 1906. 
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According to Bumke the term Zwangsvorstellung was introduced 
into German literature by v. Krafft-Ebing, 1867, in connection with 
the fact that in depressions the stream of ideation becomes painfully 
limited to what harmonizes with the depression. This constraint in 
ideation, volition and action exists even where there is no actual con- 
fusion of thought and is sometimes felt keenly by the patient. 

Griesinger next used the word for conditions in which, contrary to 
the best intention and conviction of the patient, thoughts recur in the 
form of questions or otherwise, wholly beyond the control of and 
against the better knowledge and realization of the senselessness by 
the patient. This type was fully discussed in a masterly paper by 
Westphal (1878), who made the following definition: ‘* Imperative 
concepts are those which, with otherwise intact intelligence and with- 
out being determined by an emotional or affective state, assume promi- 
nence against the will of the patient, cannot be thrown off, impede 
and cross the normal course of ideation, and are always recognized as 
abnormal and strange by the patient who realizes them with his 
healthy consciousness.” 

This definition and the cases on which it is based point plainly 
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ie identity of the phenomena with what the French have very prop- 
erly grouped together under the term odsesstons. But while Westphal 
insisted on the negation of their dependence on emotional or affective 
conditions, probably in order to offset Krafft-Ebing’s limited applica- 
tion of the term to the self-evident dominating influence of defresstons 
on the stream of mental activity, the French never lost sight of the 


emotional foundation of obsessions insisted upon by Morel, although 


a> 


they distinguish phobias, that is, obsessions consisting of fears, and 
the ideational obsessions in which the anxiety and uneasiness manifests 
itself with an idea. In either case the process is felt as involuntary, 
automatic, and irresistible. 

These French studies were unfortunately ignored by the earlier 
German writers, and, owing to Westphal’s characteristic tendency to 
separate emotional and intellectual disorders and the provocation fur- 
nished by Krafft-Ebing’s application of the word, there developed a 
tendency to make a clean-cut division of all the cases that showed un- 
controllable ideas with the subjective feeling of obsession, with absence 
of an emotional or affective state, and recognized as morbid. More 
extensive clinical experience naturally brought forth the question 
whether it was admissible to speak of imperative sensations, im pera- 
tive hallucinations, and imperative acts; imperative affects or moods 


being excluded at the very outset. Since sensations never give the 
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feeling of freedom or option, they would seem to be something by 
themselves. In the same way affects are not under voluntary control 
so as to allow a contrast of voluntary and involuntary forms, but ideas 
and possibly actions, when they arise directly from imperative ideas, 
can figure as obsessions. In this compact the phobias are put apart 
unless their nucleus is an idea (such as the idea of dirt in mysophobia, 
whereas agoraphobia, the fear of open spaces, is not included because 
the primary feature is an anxiety). 

We find here largely on grounds of psychological or logical reason- 
ing a disruption of what clearly belongs together as shown by their 
appearance on the same etiological foundation, and the frequent tran- 
sition-types. Practically it is of course of some importance to distin- 
guish whether the obsessions depend on or are accompanied by marked 
states of anxiety and uneasiness. But to make of the differences a fun- 
damental issue and to cultivate the inquiry habitual to a certain type 
of German psychiatry, whether in any given case the emotional dis- 
turbance is primary or secondary, and whether therefore we have an 
emotional or an intellectual disease, is bowing to a mere system of 
thought, and belittling the rules of empiricism. 

The Anglo-Saxon literature has steered remarkably free of such 
dogmatic outgrowths. When associationism became very pronounced 
it was neutralized by an instinctive indifference by the physicians 
working with the conditions in question. The whole discussion of 
Bumke gives one the idea that over the quibbling and the desire to 
live up to psychological definitions he becomes wholly incapable of a 
broad grasp on the recent discussions of this topic by Janet, Fried- 
mann, Loewenfeld and others. 

Bumke’s review shows very clearly the advantages and disad- 
vantages of pushing systematic considerations, with special attention 
to the system and definition and laws. These highly systematic con- 
ceptions may give a feeling of perfection and superiority over em- 
piricism. But here, as in the paranoia problem, they lead their 
devotees away from the affection for the plain facts, the cases become 


degraded to imperfect illustrations, and that which should above all 


things be the starting point of new trends, a mew response to concrete 
events, is surrendered for a plan of doubtful fertility. We may be 
able to learn a great deal from an analysis of our thought and deduc- 
tions about things, but as soon as such analysis distracts from what | 
just called the instinctive affection for the concrete events, we cannot 
help but suspect an estrangement from the best roads of natural science. 

If we obey our soundest instincts, we study events far less for their 
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absolute nature than in order to learn the conditions under which they 
arise and under which they can be modified. Apart from this, there 
may be a justified craving for systematic knowledge, but that should 
be considered as something of a private hobby, or possibly a yielding 
to scholastic traditions owing to its didactic advantages. It should be 
judged by its fruitfulness in the creation of heuristic hypotheses and 
only secondarily by the pleasure and satisfaction it gives to the 
author and to lovers of word-architecture. 

In the Archiv f. Psychiatrie, Vol. VIII., on p. 748, Westphal 
reviews the phenomena of obsessions in the normal (naturally, for 
him, with the excluding of the states depending on emotions or affects), 
and with a suggestion of a desire for more facts in an as yet poorly 
explored field, he refers to a pastor who had an anticipation of dizzi- 
ness, a suspension of thought in any room above ground, with an 
unpleasant feeling in his body. He remarks that such a case cannot 
be denied a somewhat different position from the other ‘ Zwangsvor- 
stellungen,’ and the end of his paper suggests that, had he not been 
committed to his idea of primary and secondary emotions and affects 
as a fundamental principle in psychiatry, and had he had a wider ex- 
perience with obsessions, he would have been forced to accept a 
broader view than Bumke wants to limit himself to, thirty years after 
Westphal. 

In all these systematic attempts we meet a very fundamental issue 
with regard to the shaping of psychopathological methods. Defini- 
tions and law-making instincts are a problematic aid in this field, and 
apt to do as much harm as good. When they attend to the accessible 
issues, the determination and differentiation of concrete components 
of events, and leave the grouping of the necessarily complex events 
subject to practical differentiation, they have a healthy réle; but how 
can we expect to make useful definitions of that which naturally rami- 
fies and is divergent owing to the introduction of factors which cannot 
be included in definitions, and where every special instance demands 
a specific inquiry? Scholasticism has produced a hypertrophy in the 
faith in definitions, and an irradiation of their application to domains 
in which they have merely verbal value and become an obstacle to 
sound empiricism. Definitions of words are always welcome; but 
hey should not claim to be definitions of facts unless they can be 
proved to deserve it. Psychopathology is full of such blunders. 
Definitions of insanity and of various forms of insanity are almost all 
in this boat; they usually stultify inquiry because they clip the indi- 
vidual case of many of its facts, and overstate what little is known of 
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some rule-of-thumb deduction. The desire for definitions in domains 
which must be left to empirical rules is a caricature of the sense of 
accuracy, very much as labor in statistics when the number of cases is 
thought to make up for inaccuracy in the majority of single cases. 
Psychopathology needs perspectives rather than definitions, lines 
of inquiry rather than a préoré clipping of the object of investigation, 
and a veritable feeling of sanctity of the individual case in all its mani- 
festations. To group what has proved sensible and helpful in the 
sizing-up of a hundred kindred cases, a process of natural summation 


of experience, is quite a different method from doctrinal splitting of 


emotion and intellect, and from starting with a definition, be it that 
of Kraepelin or Westphal. 














PSYCHOLOGICAL LITERATURE. 
APPLICATION OF ASSOCIATION STUDIES. 


Ueber das Verhalten der Reactionszeit beim Assoziationsexperi- 
mente. C. G. JunG. Leipzig, Barth, 1905; and Journal f. 
Psych. & Neur., 1905, Vol. VI. 

Ueber die Bedeutung des Associationsexperimentes fiir die Psycho- 
pathologie. CC. G. Junc. Gross Archiv fiir Kriminalanthro- 
pologie und Kriminalistik, 1906. 

Zur psychologischen Tatbestandsdiagnostik. C.G. junc. Cen- 


tralbl. f. Nervenheilkunde und Psychiatrie, 1905, p. 813. 


Die psychologische Diagnose des Tatbestandes. C. G. JUNG. 

Juristisch-psychiatrische Grenzfragen, Vierter Band, Heft 2. 

In the review of the studies on Associations by the Ziirich School 
in the PsycHOLOGICAL BULLETIN, July, 1905, a preliminary hint was 
given concerning an issue which promised to go beyond mere descrip- 
tion and descriptive analyses into the field of causal relations. Asso- 
ciations are by no means accidental. However varied the possibilities, 
the actual choice is determined and allows us to draw inferences con- 
cerning the general direction to which the person is adjusted. Asso- 
ciation studies have so far been carried on with a great deal of atten- 
tion to sound and grammatical and logical connection. Jung is using 
them now with especial attention to their relation to prevailing motives, 
or determinants of the stream of mentation. With a mere stop-watch 
indicating fifths of a second, it is possible to make out differences in 
the association time. A lengthening is noticeable especially where 
the test-word in some way touches emotional trends or ‘ complexes’ 
of the person, whether these be conscious or more or less suppressed 
or ‘ displaced,’ as in the case of hysteria, where an apparently irrele- 
vant reaction takes the place of the disturber of the peace, usually some 
emotional remembrance or more or less subconscious relation. 
Instances of such displacements were given in the review of Riklin’s 
case of hysteria in the quoted number of the PsycHOLOGICAL BULLETIN. 

We begin with the contents of the first paper: A reaction-time 
which exceeds the probable average of a person and is not explained 
by some variations to be mentioned, points, according to Mayer and 
Orth ( Z. f. Psychologie, Vol. XXV1.), to an interference by an affec- 
tive content or voluntary reaction. It is especially prolonged where the 
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affect is unpleasant. As was mentioned above, groups of such delayed 
reactions point directly to definite complexes. Jung gives the com- 
plete records of the experiments with severa] persons. The probable 
average reaction was, ¢. g., 1 second. The reactions of more than 
1.22 seconds with but few exceptions either belonged to a sensitive 
complex, or followed directly such a reaction. On going over the 
delayed reactions it is necessary to get the introspective help of the 
subject, and to report the experiment with a running commentary. 
The average association time is found to be 1.8 seconds, 1.6 in man 
and 2.9 in women, in the educated less (1.5) than in the uneducated 
(2.0). Some of the deviations are evidently normal and due to the 
kind of test-word. Concrete nouns call for the shortest reaction-times 
(1.67), abstracts and verbs for longer ones (1.95 and 1.90 seconds) 
— except with educated men, in whom the concrete nouns were usually 
iollowed by the longest reaction-time. The quality of the response, 
too, is of influence; abstracts take most time (1.98), adjectives and 
verbs least (1.65 and 1.66 seconds), and concrete nouns 1.81 (except 
again in educated men). Inner associations take a relatively longer 
time than the external ones (see Psycu. BULL., 1905, p. 243, etc.). 
Sound reactions are abnormally long, since they depend on a certain 
distraction (zdéd., p. 247). Certain test-words have a delayed reac- 
tion even in the normal average, on account of their affective relations 
(83 per cent.) or their difficulty or rarity (17 percent.). Other delays, 
however, depend plainly on conscious or subconscious affective rela- 
tions or complexes, or under-currents. Such a delay is apt to show 
even in the subsequent reaction through perseveration of the affective 
response, either in the form of delay, or as an association which still 
belongs to the complex, or by abnormality in the form of a /apsus 
lingue or repetition of the test-word, or superficiality (sound-reac- 
tion). Other signs of an (usually unpleasant) umder-current are: 
Odd reactions, mistakes, perseveration, stereotyped repetition of a 
reaction-word, translation into a foreign language, slang, quotations, 
lapsus lingue@, assimilation or misunderstanding of the test-word. 
Finally, Jung has found, on going over the tests a second time, that the 
reactions affected by under-currents are also poorly repeated. 

Lack of space prevents the review of the actual experiments and 
illustrations of the types of under-currents, which are very striking 
but are not all reproduced on account of their personal nature. The 
results bring home very forcibly the multiplicity of trends of preoccu- 
pation and the superficiality of that which keeps on the surface. The 
conventionality and censureship of what one chooses to express affects 
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the assumed and open stream of thought to such an extent that the 
data of mental causation or influence of one part of mental activity on 
the rest of the stream are often completely hidden. 

The next step was to use these tests directly for the determination 
and discovery of morbid under-currents or psycho-analysis, or of con- 
For this 


purpose the list of test words is more or less loaded with words point- 


cealed facts, as in the determinations of facts in criminology. 
ing to trends of suspicions. Jung furnishes an excellent instance in 
the case of a young man whose uncle and guardian suspected a num- 
ber of petty thefts and wanted Jung to elicit a statement under hyp- 
notic suggestion, in order to avoid further search by the police, and 
because the youth had previously wanted to consult Jung for some 
trivial nervous trouble. Jung declined for obvious reasons, but with 
the help of the data furnished by the uncle, he introduced thirty-seven 
catch words in the usual list of test-words, and he proceeded to sub- 
ject the young man to the association experiment. The money was 
concealed in a drawer beside shirts and ties under a small board. 
The drawer was in a dresser, locked and possibly opened with a mas- 
ter-key. The young man had bought a watch lately and made several 
presents to his sister, etc. 

The full report of the results is very interesting and shows how 
subtle the test is and how easily an over-critical mind would decline 
to see any deeper meaning in the reactions. In order to explain the 
method, I introduce here a small series of the results: 


Test. Response. Seconds Revision. 
1. Head. Nose. 2.0 + (correct 
2. Green. Blue. 1.2 
3. Water. Air. 1.6 blue (incorrect 
repetition ). 
4. To prick. Hurt. 2.0 
5. Murder. Manslaughter. 1.4 
6. Long. Short. 1.8 + 
7. Five. Six. 1.4 
8. To present. Lib-liberal. 2.0 to give. 
9. Wool. Cloth. 1.4 4 
10. Watch. Mechanism. 2.2 
11. Table. Foot, 1. wood. 
12. To give. To steal. 2.6 - 
13. Chair. Leg. 2.0 
14. Obstinate. Put out. 2.8 
15. Drawer. Would. 1.6 ' 
16. Sister. Brother. 1.8 
17. Lake. Water. 1.4 a 
18. Sick. Good. 2.0 — (not remem- 


bered). 
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19. Burglary. Theft. 1.8 _ 
20. To cook. — ' _ _ 
21. Ink. Paper. 2.6 

22. Bad. Good. 2.0 

23. Portfolio. Paper. 2.0 - 
24. To swim. Well, I don’t know. 2.0 free — do well. 
25. Sin. Shame. 1.8 _ 
26. Blue. Black. 1.4 _ 
32. To steal. To take. 2.4 + 
33. Board. Wood. 2.8 + 
34. Yellow. Black. 2.2 _ 
35. Mountain. High. 1.8 + 
36. To search. To find. 1.6 - 
37. Salt. — = 

38. New. ld. 2.0 


The words 8, 10, 12, 15, 16, 19, 23, 25, 32, 36 were introduced 
as part of the uncle’s story. 8 shows a slight staggering in the reply; 
10 and 12 and 32 a lengthening of the reaction-time; 13 and 14 are 
prolonged reactions following a ‘ critical’ reaction, and also 33 and 
34; 20 and 37 failures of reaction after a critical reaction; 24 a partial 
post-critical failure, shown also in the difficulty of reproductions. From 


the subsequent reactions I only pick out: 


Test. Response. Seconds. Revision. 
47. Thief. Burglar. 4.6 criminal code. 
48. To find To steal. 2.6 search. 
49. Books. — -- —- 
63. To catch. To miss. 2.4 grasp. 
64. To quarrel. To love. 3.4 — 
65. Police. Thief. 3.6 - 
79. To arrest. Thief. 3.4 — 
84. Jail. Prison. 4.2 - 


Jung felt convinced that the results pointed positively towards con- 
cealment of theft. He made direct charges against the young man 
and obtained an immediate confession. The question naturally arose 
how the same string of words would be reacted to by an absolutely 
unbiased normal person, and by one who merely was told of the facts 
hinted at in the special association list, but had not the concrete action 
on his conscience. 

The control tests furnished many prolonged reactions, with the 
very words used for the culprit; thus: 


to catch —thief — 3.0 + 
police —crime—3.8 


with the unknowing subject; and it becomes obvious that in every test- 
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subject different complexes may be connected with these words. Jung 
deplores the inevitable fact of multiple meaning and relations of the 
test-words, and considers one hundred words decidedly too few in 
practice. In a comparative table of the indifferent, critical and post- 
critical reaction times he shows that the arithmetical means of indif- 
ferent reactions in the guilty, the knowing and the naive were 1.9, 1.0 
and 1.9 seconds; the average time of the critical reactions, 2.8, 1.5 
and 2.5, and the average time in post-critical reactions, 3.8, 1.4, and 
1.8 — hence a decided excess in the post-critical reaction-times in the 
guilty. The reproductions or repetitions of the critical and post-critical 
tests were defective in 90 per cent. with the guilty, 80 per cent. with 
the knowing, and 71 per cent. with the naive. 

Jung admits frankly that he bases his conviction above all things 
on his extensive experience with psychopathological data, and that the 
test of validity of the method in the control persons gave an unexpected 
number of delays, etc. It is obviously necessary to remember that 
some words have an affective value for almost everybody, even without 
special under-currents. 

This same method is naturally of great importance and applica- 
bility in those pathological processes in which the physician must get 
at under-currents either dissimulated by the patient or actually beyond 
the reach of intentional introspection (as in hysteria). Even here we 
meet with the difficulty that the physician may be under the influence 
of an hypothesis which in turn is apt to call up suggestion for the 
expected results in the patient. This fact is no doubt the reason why 
the method is apt to be looked upon askance, but unjustly so, because in 
psychopathology we cannot expect to get along without methods involv- 
ing a certain risk. We must have the courage of the wisdom of every- 
day life, which realizes the need of guarding against circumstantial 
influences but also the individual talent for subtle inferences, of which 
the dullard may be incapable, and in which the uncritical will create 
confusion, but in which after all nobody can afford to deny the success 
of the critical and trained observer and interpreter. Should we demand 
that a method of inquiry be such as to be applicable by anyone what- 
soever, we should be guilty of carrying the dogma of human equality 
too tar. 

Far from wanting to create an esoteric system of psycho-analysis, 
the method mentioned will at least have to be limited to those capable 
of sufficient constructive imagination and at the same time sufficient 
critical restraint. The only generally convincing proof will have to 


be the practical test of the hypothesis, here as in all human experience. 
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Psychology has worked hard to get away from such methods in- 
volving personal skill. But with those who have the training in accu- 
racy we must after all encourage the use of skilled judgment in the 
application of these methods, which in their very nature must be indi- 
vidualized and cannot be machine-made. The rehabilitation of such 
methods as truly scientific ones, will depend on the habit of test and 
counter-test, and its complexity is to be regarded as inevitable, but not 
as forbidding. 

Some of us will have to admit frankly that our mind is less adapted 
to this type of work than Jung’s. The same difference exists in the 
use of hypnosis and possibly other lines of activity. In these respects 
it would be foolish to be sensitive about admissions of personal differ- 
ences, and as soon as we admit this, we can judge with much less 
prejudice on the merits of results offered. In the interpretation of an 
association experiment the psychology of the subject experimented 
with will in each instance have to be supplemented by the psychology 
of the experimenter; Zz. e., we admit the complexity of the interpre- 
tation of the experiment, in addition to the complexity of the experi- 
ment itself. But, as I said, it will be wise not to consider the difficulty 
as necessarily forbidding. 

The gain of the method will remain undisputed even if we find 
that occasionally a case proves sterile or another case too profusely 
overladen with complexes. It is so far the nearest approach of an 
experimental test to the combination of a qualitative and quantitative 
inquiry into the stream of mental activity and its most frequent 


disturbers. 


INTERPRETATION OF OBSESSIONS. 


Bruchstiick einer Hysterie-Analyse. S. Freup. Monatsschrift f. 
Psychiatrie u. Neurol., XVIII., 285-308, 408-466. 

Drei Abhandlungen zur Sexualtheorie. S.Freup. Leipzig und 
Wien, F. Deuticke, 1905. 

The Pathogenesis of Some Impulsions. P. Janet. Journal of Ab- 
normal Psychol., I., 1-17. 

Recent Experiences in the Study and Treatment of Hysteria at 
the Massachusetts General Hospital, with Remarks on Freud's 
Method of Treatment by Psycho-Analysis. J. J. Putnam. Ibid., 
pp. 26-41. 

Sigmund Freud finds the cause of the hysterical disorders in the 
intimate spheres of the psycho-sexual life and he sees in the hysterical 
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symptoms the expression of the most secret and ‘ displaced’ or ‘ con- 
verted’ desires or wishes. These facts naturally make the communi- 
cation of the records of cases a rather difficult matter, partly because 
it is not fair to the patient to divulge the secrets, partly because the 
material is of the kind concerning which the great social compact of 
ethics has created an anomalous sensitiveness. 

Freud communicates the record of one case in which he felt able 
to sufficiently dissimulate the identity of the persons involved to give 
the facts without offense. Foreseeing the criticism from those who 
object to relieving science of the laws of convention as to what shall 
be matters not to be spoken of, he quotes from Richard Schmidt a 
passage of regret over the fact that a scientific work should have to 
bow to an undignified censureship with excuses which might look like 
an acknowledgment of incriminations. 

It isnot my purpose to furnish an abstract of the history and details 
of the case. In type, the facts are equivalent with those in Riklin’s 
case (Psycn. Butt., Vol., II., p. 253 


, and without a perusal of the 
complete material it is impossible to form a real idea of the complexity 
of the mental life of these victims of disposition and circumstances. 
The record contains two good instances of the use of dreams in the 
tracing of under-currents, and throughout many instances of that which 
makes so many doubt the justification of Freud’s claims. The great 
tendency of the patient to furnish superficial sham explanations which 
would side-track anyone who had not the instinct of the prosecuting- 
attorney and the talent of constructive imagination, referred to in my 
review of Jung’s work. 

In a systematic presentation of his experience with the sexual life 
of patients, Freud has opened the eyes of the physician to an exten- 
sion of human biology which differs very favorably from the sensa- 
tional curiosity-shop of the literature on perversions, and is especially 
illuminating on account of the pedagogically important study of the 
infantile period. The book itself is so concise that a review would 
have to be a translation for which this BULLETIN is hardly the place. 
Freud’s work is an absolutely essential though less documentary sup- 
plement to such presentations as Stanley Hall’s in his work on Ado- 
lescence, and is to the psycho-pathologist as important as the study of 
dietetics to the general physician. Unfortunately the two topics have 
in common that there is as a rule more confidence in the rules that 
grandmother made than in any direct experience and experimentation. 

In order to supplement Freud’s psycho-analytical studies, the psy- 
chologist will do well to give well deserved consideration to two 
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studies which appeared in the first number of the Journal of Abnormal 
Psychology. 

Janet, in his well-known charming presentation of his cases and 
of what he has to say about them, described first a case of dipsomania, 
a case of bulimia (a caricature of the therapeutic over-feeding), one 
of dromomania (a caricature of ‘ exercise’), one of impulsive epila- 
tion, and another of self-torture. In all these cases he demonstrates 
as the underlying factor the ‘ feeling of incompleteness,’ a state of un- 
easiness which expressed itself in one by an intolerable feeling of total 
loss of interest and of the satisfaction of having emotion, of déja vu, 
and of having a mere boiling mass of ideas in the head; in the second 
case, attacks of depression with weak spells and dread of fainting and 
empty sensation; in the third, a smothered feeling with confusion and 
fear of insanity; in the fourth a feeling of hopelessness and weakness, 
and in the last case a feeling of depersonalization (of acting like a mere 
machine, dominated by another force, etc. )— hence the infliction of 
pain to awaken herself. In each of the cases the impulsions figure as 
a means of relief, and the misfortune is that the subject is unable to 
conceive a variety of remedies for a condition which does not change. 
Therapeutically the point of attack is the depression or condition pre- 
cipitating the crises of uneasiness, and the other issue is to help the 
patient to realize that a great many other methods of relief will do as 
well. 

Dr. Putnam renders in a very lucid review the essentials of Freud’s 
theories and methods. He contrasts with Freud’s cathartic method 
that of the Bernese neurologist, Dubois, of Janet and the late Russell 
Sturgis, that of substituting sounder associations, and suggests witha 
number of examples that the situations which precipitated psycho- 
genic troubles are frequently easily accessible in his New England 
patients, and therefore open toa ‘ substitutive’ method, and he adduces 
some reasons why he considers even Freud’s ‘ psycho-analytic’ and 
cathartic method to be in principle substitutive. The ‘ uncompleted 
emotion’ which by reason of its lack of completion was causing mis- 
chief as an under-current should not be looked upon as a permanent 
entity. Our memories and experiences are not possessions like books 
in our libraries; even in the subconscious realm we ‘ live ever a new 
day’; their importance lies in principle rather than in details, and the 
principle can be side-tracked without a rehearsal of the frequently 
revolting detail. The article deserves careful and repeated reading. 
In fairness to Freud it may, however, be said that while this method 
of substitution is the only one practicable in the hands and minds of 
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most of us, cases resisting it should not be deprived of the trial of 
Freud’s catharsis by some one temperamentally and by training pre- 
pared to carry it out. Empiricism in the best hands will alone decide 
on Freud’s contention, and it might be easy to obliterate much needed 
avenues of help by an early judgment. Temperamentally, I fully agree 
with Dr. Putnam; but I also see a welcome tendency towards ex- 
perience with the concrete events in Freud’s hypothesis, and on general 
principles I should encourage those who have the proper combination 
of tact and talent to continue on the difficult road of search. 


THERAPEUTIC LETTERS. 
Psychotherapeutische Briefe. H.Opprnneim. Berlin, S. Karger, 

1906. 

It is gratifying to see the common-sense activity of the physician 
drawn into the sphere of what is thought and communicated. The 
letters of Oppenheim to patients are very interesting and represent what 
a man of experience has to offer in the way of direction in practical 
philosophy of conduct and adjustment. The first letter is an explana- 
tion of the psychogenic nature of certain hypochondriacal anticipa- 
tions and complaints and the practical consequences; the second one 
deals with the gradual education of a similar case to rational views; 
the third with a grave neurasthenia, etc. The whole is a series of 
heart-to-heart talks on mental and nervous hygiene covering the essen- 
tial topics excellently. 


SEXUAL PATHOLOGY. 


Die Sexuelle Frage. AvuGust Forer. 16th—25th thousand. Mu- 

nich, Ernst Rheinhardt, 1906. 

This volume, dedicated to the author’s wife, is one of the most 
serious products of the growing feeling of responsibility of physicians 
towards the education of the race. 

No topic is at once so delicate and so overwhelmingly important 
as the one here taken up by Forel. The various races will of course 
have their special ways of coping with the problem. But the psy- 
chologist who as a rule can be expected to have cosmopolitan interests 
will readily be willing to ignore boundary lines created by his racial 
traditions and see how one of the most serious-minded men attacks 
one of the most fundamental topics of psychology and sociology. 

In his work on Adolescence, G. Stanley Hall has brought a mass 
of facts which cannot help but awaken a hunger for data in the later 
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phases of life, and in the present work the matter is put forth with an 
unusually frank and direct presentation and thoughtfulness of practical 
issues. 

Forel begins with a general biological sketch, including the ex- 
crescences of the sexual instinct, the development of marital forms, 
etc.; he then reviews the sexual pathology, and discusses the réle of 
suggestion in sexual life, the financial economic side of the sexual 
question, the influence of the environment, the relation of the prob- 
lem to religion, to law, to medicine, to ethics, politics and economics, 
pedagogy and art, and finally a sketch of perspectives of the future. 
In an appendix Forel reviews some prominent works by other writers, 
such as August Bebel’s ‘ Die Frau,’ Ellen Key’s ‘ Ueber Liebe und 
Ehe,’ Guy de Maupassant’s novels, Couvreur’s ‘ La Graine,’ etc. 

Throughout, the book is a model of concreteness ; and in the numer- 
ous dilemmas with which the practical psychologist and physician are 
confronted a long experience and sound instincts, not merely of 
reserve but of action, make Forel’s work the source of much help and 
many suggestions. 

Any one who wishes to get an idea of the sociological idealism 
pervading the work of the great champion of racial progress, will do 
well to read a pamphlet entitled ‘ Sexuelle Ethik,’ published by Ernst 
Rheinhardt, Muenich, 1906. To this program Forel adds some in- 
stances of ethical sexual conflicts from life, illustrating the complex 
nature of the topic and the need of the expression of the experience of 
the best of our race, instead of mere confidence in conventionalism 
and fatalism. 


RESTORATION OF FUNCTION. 


Ueber den Wiederersatz der Funktion bei Erkrankungen des 

Gehirnes. G. AntTON. Berlin, S. Karger, 1906. 

Anton has chosen for his opening lecture as successor of Wernicke, 
at Halle, a topic which is well worth a brief review. Clinical and 
experimental work has of late years attempted to analyze the important 
phenomena of substitution of function in lesions of the nervous system. 
Many lesions of the frontal and parietal lobe, cerebellar defects and 
one-sided destruction of the striatum may be devoid of any symptoms 
and are especially apt to be smoothed over in childhood. But even 
in a gentleman of seventy, Anton found numerous small foci of arterio- 
sclerotic softening in the brain without any deterioration of his acute 
intellect and judgment and social adaptation and self-regulation.. In 


view of the scantiness or practical absence of regenerative processes in 
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the central nervous system, the studies on substitution or adaptation of 
function by Ewald and Bickel have proved to be of great interest. 
The disorders of attitude and balance following destruction of one 
labyrinth in a dog is readily recovered from; even the profounder 
effects of destruction of the second labyrinth are corrected again, after 
a few months; removal of one motor area caused a crossed hemiplegia 
plus relapse of the typical disorders of coérdination of the hemiplegic 
side, but even these were corrected again for running and jumping, 
even in the dark. Removal of the other motor area caused an irrep- 
arable loss not only of the double hemiplegic type with inability to 
do tricks, but a relapse of the labyrinth symptoms. What little resti- 
tution of coérdination occurred was at the mercy of the use of the eyes 
and failed when they were closed. Passing over the well-known sub- 
stitutions of cerebellar functions, we refer to Bickel’s experiment: 
section of the posterior roots of both hind-legs, compensation of the 
ensuing spinal ataxia; then removal of both sensory-motor regions of 
the cortex, with complete relapse of the spinal ataxia for the hind-legs 
ind appearance of simple cerebral ataxia in the forelegs. Many ex- 
perimental and clinical data and the substitution of aphasic defects 
furnish excellent instances in a higher sphere, and the same undoubt- 
edly holds for the highest functions. The new adjustments have, 
however, some residual marks: greater fatigability of the new mech- 
anisms, defect under special demands, such as movements of the legs 
in suspension, during intoxication or narcosis, in special positions. 
The modus of restitution by neighboring cortex, by symmetrical cor- 
tex portions (as in aphasia?), and by the central and peripheral levels 
or intermediate levels (as in the subsidiary automatism of the infra- 
cortical centers in Goltz’s decerebrated dog) opens interesting prob- 
lems. The demonstration of vicarious hypertrophy easily demonstrable 
in the pyramid of young subjects with infantile hemiplegia and the 
possibility of changes_in form and number of cells offer a new and 
interesting field of observation. 

The modified nervous adjustment really marks a new brain-type. 
Physiologically and psychologically we meet even normally with ex- 
cessive compensation, as when irritability covers up emotion; and 
even more plainly in the timidity of the nervous, the laughter of the 
depressed hysterical. The compensation of psychical defect due to 
brain-disease is especially worth studying, and Anton points to an 
interesting divorce of the mere finding of words and the finding of the 
meaning, which, with Leibnitz, he calls psittacism or parrot-language. 
A patient of his observation, in whom an abscess of the parietal lobe 
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had produced paraphasia and complete alexia, recovered slowly after 
operation, and learned to read again; but he only learned to recognize 
the words with the first effort and had to read several times before 
he grasped the sense. Many changes of character are similar phe- 
nomena of compensation. 

The whole trend of thought is worth bearing in mind and might 
easily suggest valuable applications. 

A. M. 
REACTION-TIME IN INSANITY. 


The Time of some Mental Processes in the Retardation and Ex- 
citement of Insanity. SHEPHERD Ivory FRANZ. Amer. J. of 
Psychol., 19060, > 4°53 38-68. 

The patients dealt with in these experiments were afflicted with 
what Kraepelin terms ‘manic-depressive insanity.’ Six subjects 
were used in the research, two normal, two depressed (retarded), and 
two exhilarated (excited). The following experiments were made: 

A. The subjects were asked to tap with a pencil as many times as 
possible for thirty seconds. The results obtained from the excited 
subjects did not differ greatly at first from those of the normal sub- 
jects. The former, however, did not show much practice effect. 
The retarded patients were much slower, but they improved with 
practice. 

B. The time of reaction to sound stimulus. The averages for the 
excited patients as compared with the normal shows a slight slowing 
up of reaction time. 

C. Choice reaction time. The excited patients do not show in- 
creased rapidity, although they are supposed to have rapid association 
processes. On the whole, retardation does not necessarily seem to be 
a decrease in the speed with which a movement is instituted. 

D. The average time of reading a word. As practice continued, 
the normal and the depressed subjects improved, but the excited patients 
did not. 

E. The time taken to mark 100 e’s among 850 letters. The ex- 
cited patients are not as rapid as the normal subjects. 

F. The time required to add 20 problems, each consisting of two 
five-digit figures, placed one above the other. In the order of rapidity 
the subjects stand at the end of the first week as follows: normal, ex- 
cited, depressed. One of the excited cases had kept books and stood 
at the head of the list. Practice is most marked in the case of one of 
the depressed cases. He improved 60 per cent., while the improve- 


ment in the other subjects was not more than 25 per cent. 
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G. The time taken to discriminate and distribute 100 colored cards 
of 10 different colors showed no relation to mental state. 

From these experiments the following conclusions are drawn : 

The excited condition is not an increased motor ability, but merely 
an increased motor diffusion. Retarded patients may be improved by 
systematic exercise. 

For the more complex mental processes the retarded subjects do 
not take proportionately as long a time as they do for simple acts. 
The excited patients tend to keep normal relations. 

It is unlikely that retardation comes principally at the beginning of 
movement. 

GEORGE L. JACKSON. 

UNIVERSITY OF MICHIGAN. 
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NOTES AND NEWS 


NOTES AND NEWS. 

Dr. NorMAN Situ, of the University of Glasgow, has accepted 
a call to the Stuart professorship of psychology at Princeton Univer. 
sity, left vacant by Professor Thilly’s resignation. 

Dr. WARNER Fire, adjunct professor of philosophy in the Uni- 
versity of Texas, has been appointed junior professor of philosophy 
in Indiana University. 

Mr. D. J. Cowling, assistant in the psychological laboratory of 
Yale University, has been appointed assistant professor of philosophy 
in Baker University, Kansas. 


Tue following are taken from the press: 


Dr. C. S. Myers, of St. Johns College, Cambridge, has been 


appointed professor of psychology at King’s College, London. 


Proressor Noau K. Davis, who is now seventy-six years of age, 
has retired from the active duties of the chair of moral philosophy in 


the University of Virginia. 








